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1982 through January 1983, interviews were conducted with 1,924 
persons aged 14 years and older who were identified by the elderly 
participants of the LTCS as providing unpaid assistance with at least 
one activity of daily living. The results revealed that informal 
caregivers to the disabled elderly were predominantly female and that 
three-quarters of them lived with the care recipient, the findings 
suggest that caregivers as well as care recipients are a vulnerable 
group since one-third of the cargivers were over age 65, reported 
incomes in the poor to near-poor category, and described their health 
status as fair or poor. Less than 10 percent of the caregivers 
reported purchasing services. Evidence was also found of competing 
familial ahd employment demands among a subgroup of caregivers. 
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ABSTRACT 

An examination of data from the 1982 National Long-Term Care Survey 
reveals that informal caregivers to the disabled elderly are predominantly 
female and that three-quarters of them live with the care recipient. The data 
suggest that caregivers as well as care recipients are a vulnerable group 
since one-third are over age 65, report incomes in the poor to near-poor 
category and describe t eir health status as fair or poor. Less than 10 
percent of the caregivers purchase services. There also is evidence of 
competing familial and employment demands among a subgroup of caregivers. 
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INTRODUCTION 

After years of policy debate about the role of the family in providing 
long-term care, it is a truism that the family is the primary source of care 
for the frail and/or disabled elderly (Callahan et al., 1980; Doty, 1986), 
Nearly three-quarters of the disabled older persons who live in the community 
rely solely on family and friends while most of the remainder depend upon a 
combination of family care and paid help (Soldo, 1983; Liu et al., 1986). 

Concern over the escalating costs of health care for the elderly, and the 
cost of institutional care for this group in particular, has stimulated 
Interest in the role of the informal caregiver in providing long-term care. 
Policymakers are beginning to explore strategies for bolstering and 
strengthening the informal support system to help ensure that elderly persons 
are maintained in the community as long as possible. The avoidance or delay 
of institutionalization is, in turn, seen as a way to curtail the spiraling 
costs of these services. 

Over the past decade a number of studies have documented the Important 
role of family and friends in providing long-term care to the elderly. Much 
of this literature has focused on the composition of the Informal caregiving 
network and the responsibilities and time commitment required for this 
activity. Some researchers (c.f.. Cantor, 1983; Horowitz and Dobrof, 1982: 
Christ ianson and Stephens, 1984) have described the variety of sources for 
care including spouses, children, other relatives, friends and neighbors. 
Others (c.f., Brody, 1981; Cicirelli, 1983; Stoller, 1983) have focused on the 
role of adult children, daughters in particular, in providing care to elderly 
parents. 

Many articles have addressed the problem of ••caregiver burden ;•• that is, 
the social, emotional and financial costs associated with the caregiving 
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METHQDS 

Data used for this paper are drawn from the Informal Caregivers Survey 
(ICS), a component of the larger National Long-Term Care Survey (LTCS) 
sponsored by the Department of Health and Human Services, The LTCS target 
population was the functionally impaired aged living in the community. 
Approximately 6400 persons drawn from the Medicare enrollment files and 
identified as having long-term problems with at least one activity of daily 
living (AOL) such as dressing or bathing or one instrumental activity of daily 
living (lADL) such as shopping were interviewed by personal visit (see Macken, 
1986, for a detailed discussion of this survey). 

The ICS was designed to provide national data on informal systems of 
long-term care. During October of 1982 through January of 1983, interviews 
were conducted with a sample of 1,924 persons at least 14 years of r^qe who 
were identified by the elderly participants of the LTCS as providing unpaid 
assistance with at least one ADL. 

Tests of statistical significance were used to determine whether 
differences between population estimates exist at specified levels of 
confidence or whether they simply occurred by chance. Differences were tested 
using Z-scores having asymptomatic normal properties, based on the rounded 
figures at the 0.05 level of significance. Unless otherwise noted, only 
statistically significant differences between estimates are discussed in the 
text. 

RESULTS 

Who Are the Caregivers? 

In 1982 approximately 2.2 million caregivers aged 14 or older were 
providing unpaid assistance to 1.2 million noninstitutionalized elderly 
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disabled persons. Table 1 summarizes major characteristics of the informal 
caregivers by their relationship to the care recipient (i.e., spouse, child, 
other relative or friend) • The majority of caregivers (71.5 percent) were 
female. Adult daughters comprised 28,9 percent of the group and wives 22.7 
percent of all caregivers. Husbands accounted for almost 13 percent of this 
informal care system. 

Approximately 70 percent of the population were primary caregivers with 
the remainder playing a secondary role. One-third of the caregivers were sole 
providers; 28.6 percent were primary caregivers with one or more unpaid 
helpers and 9.7 percent purchased services in addition to receiving unpaid 
assistance. While wives and husbands constituted the majority of the sole 
caregivers (60.4 and 55.4 percent respectively), 23 percent of the daughters 
as compared with 10.8 percent of the sons assumed primary responsibility with 
no assistance. I^^ contrast, 52 percent of the sons were secondary caregivers 
compared with less than one-third of the daughters. Similarly, almost three- 
quarters of the other male caregivers were secondary helpers relative to one 
half of the other females. 

The average age of the caregiver population was 57.3 years with one- 
quarter of them aged 65 to 74 and 10.1 percent aged 75 or over. Husbands were 
the oldest caregivers; 91 percent of the husbands were aged 65 or older 
compared with 73.3 percent of the wives. Almost three-quarters of the 
caregivers lived with the care recipient. No gender differences in living 
arrangements were observed among the children; however, 73.3 percent of the 
other male caregivers were living with the disabled person relative to 54 
percent of the other femaleis. 

While the majority (57.1 percent) reported adjusted family incomes in the 
low to middle range, 31.5 percent of the caregivers had 1982 incomes falling 
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within the poor or near poor category. Almost one-quarter of the caregivers 
perceived their health status as excellent; one-third rated their general 
health as fair or poor. 

Who Are the Care Recipients? 

Selected characteristics of the elderly disabled population are 
summiirized in Table 2. Among the 1.2 million frail elderly receiving informal 
care in 1982, one-fifth were 85 years or older with a mean age of 77.7 years. 
Sixty percent of the care recipients were female, a little over o;te-half were 
married and 41.3 percent were widowed. Approximately 40 percent lived with a 
spouse only, 35.7 percent resided with their spouse and/ or children and 10.7 
percent lived alone. One-third of the disabled care recipients reported 
adjusted family incomes in the poor or near poor category while only 5 percent 
had high incomes. 

Thirty-one percent of the elderly persons perceived their health status 
as fair and 38.4 percent reported their health status as poor. One fifth of 
the care recipients reported no AOL problems; 12.9 percent had difficulty with 
at least five ADLs. The mean AOL score was 2.2. Twenty-nine percent of the 
disabled elderly care recipients reported problems with up to three lADLs; 
17.8 percent had at least eight lADL limitations. The mean lADL score was 
5.2. 

Gender differences in the proportion of caregivers providing informal 
care were observed with respect to several disabled person characteristics. 
Not surprisingly, wives were caring for the oldest group of impaired elderly 
with 13.7 percent assisting male spouses aged 85 or older compared with only 
3.7 percent of the husbands. While the majority of caregivers were providing 
care to females, informal care does appear to be ge.ider-1 inked. That is, 82.4 
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percent of the daughters were caring for mothers relative to 64.2 percent of 
the sons. A similar pattern emerged among the other caregivers with 79.2 
percent of the other females helping disab'^ed elderly women versus 63.2 
percent of the other male caregivers. 

With respect to living arrangements of the disabled person, wives were 
more likely than husbands (17 percent versus 8.7 percent) to be caring for 
tUQir spouse in a multigenerational household. Although no gender differences 
in the proportion of caregivers were observed with respect to the health 
status or functional limitations of the disabled persons, it is interesting to 
note that daughters were caring for the most severely impaired elderly in 
terms of both ADL and lADL problems. 

Competing Demands 

These data provide some interesting insights into potential competing 
demands experienced by the caregivers. With respect to family obligations, 
the estimates in Table 1 indicate that less than one-fifth of the overall 
caregiver population, one-quarter of the caregiving children and one-third of 
the other caregivers reported the presence of children under the age of 18 in 
the household. 

The figures in Table 1 provide evidence that there was conflict between 
employment and caregiving for part of the caregiving population. 
Approximately 9 percent reported they left the labor force to care for a 
disabled 'relative or friend. The likelihood of a husband or wife leaving the 
labor force to provide care was essentially the same (13.5 and 11.4 percent 
respectively); however, 12 percent of the daughters left their jobs to become 
a caregiver compared with only 5 percent of the sons. 
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Although these finding-, suggest that only a small proportion of 
caregivers were forced to stop working, the figures do not describe the full 
magnitude of this competing demand. For example, the estimates in Table 3 
indicate that among the one million caregivers who had been employed some- 
time during the caregiving experience, one-fifth cut back on hours, 29.4 
percent rearranged their schedules and 18.6 percent took time off without pay 
to fulfill caregiver obligations. Wives were more likely than husbands to 
ret. range their schedules. Daughters were more likely than sons to experience 
all three types of work conflict. 

Caregiver Commitment 

There was some variation in the amount of time committed to caregiving 
responsibilities (Table 4). Approximately 44 percent of the caregivers had 
been providing unpaid assistance for one to four years, 18 percent had been 
caring for the disabled person for less than one year, and one-fifth had been 
caring for the person for five years or more. Sixteen percent had ceased 
providing care during the three-month interval between their initial 
identification as a caregiver and the interview. Data not reported in this 
paper indicate that 23 percent of the caregivers stopped taking care of the 
disabled person because the care recipient was institutionalized. 
Approximately one-half ceased caregiving because of the care recipient's 
death. 

Eighty percent of the overall caregiver population provided unpaid 
assistance seven days a week. Approximately three-quarters of the daughters 
and 71 percent of the sons devoted part of each day to caregiving activities. 
On an average day, caregivers spent approximately four extra hours on 
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caregiver tasks. Husbands reported spending five extra hours per da> while 
wives and daughters provided a daily average of 4.1 hours of informal care. 

With respect to caregiver tasks, approximately two-thirds of the 
caregivers provided assistance with one or more personal hygiene activities 
(i.e., feeding, bathing, dressing, toileting) and 46 percent helped the 
disabled person get around inside and /or get in and out of bed. Fifty-three 
percent administered medication to the disabled person. Four-fifths of the 
caregivers reported that they spent extra time performing one or more 
household tasks including meal preparation, housecleaning and laundry. The 
most frequently reported assistance with instrumental tasks (86.2 percent) 
were in relation to shopping and/or transportation. One-half of tne 
caregivers spent iime helping an elderly person with financial matters. 

An examination of caregiver tasks provides evidence of gender 
differences. Daughters were more likely than sons (69.1 percent versus 53.8 
percent) to provide assistance with personal care/hygiene tasks including one 
or more of the following: feeding, dressing, bathing, and toileting. A 
similar pattern emerged among the other female caregivers compared with their 
male counterparts. While no gender differences in personal care/mobility 
tasks were observed among caregiving children or others, 55 percent of the 
husbands helped their wives get around inside and/or get in and out of bed 
relative to 41 percent of wives caring for husbands. 

In contrast to conventional wisdom, a larger proportion of husbands than 
wives (88.6 percent versus 73.6 percent) reported that they performed one or 
more household tasks (i.e., meal preparation, light housework, laundry) 
because of the spouses' disability. This finding must be interpreted with 
caution because of the manner in which the question was asked. That is, 
caregivers were asked whether they spent extra time doing these tasks. Since 
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wives are more likely than husbands to perform household activities, It Is 
possible that careglving husbands would perceive themselves as spending extra 
time on such tasks while wives would consider these activities to be an 
Integral part of their role. This pattern, however, was reversed among the 
children and other caregivers, A larger proportion of careglving daughters 
(87 percent) and other females (82,3 percent) reported that they spent extra 
time on household tasks relative to their male counterparts (74.4 percent and 
65.S percent respectively). 

While no gender differences were observed among children and other 
caregivers with respect to shopping and /or transportation, approximately 89 
percent of the husbands reported they spent extra time on these tasks compared 
with a little more than three-quarters of the wives. In contrast, 58,1 
percent of the wives reported they spent extra time helping their spouses 
manage money compared with 42.4 percent of the careglving husbands. Again, 
these gender differences may be attributed, at least In part, to differences 
in role expectations. 

Level of Assistance 

One Issue of major concern In the caregiver literature Is the degree to 
which Informal caregivers rely on unpaid assistance and formal services and 
the factors which determine the level of additional help. The estimates In 
Table 5 Indicate that sole caregivers and those with unpaid and paid 
assistance were the oldest with a mean age of 64.9 and 63.2 respectively. 
Vfhlle there were no statistically significant differences In the perceived 
health status of the three primary caregiver subgroups, secondary caregivers 
were twice as likely as the primary caregivers to rate their health as 
excellent. 
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Marital status varied by level of caregiver responsibility. More 
specifically, a larger proportion of «ole caregivers (78.1 percent) and those 
who purchased services (72.4 percent) were married than were those in the 
remaining categories. Type of living arrangement also varied by level of 
assistance; that is, 90.6 percent of the sole caregivers lived with the care 
recipient compared with 84.5 percent of those with informal help, 81.7 percent 
of those with paid and unpaid assistance and only 41.8 percent of the 
secondary caregivers. 

Primary caregivers with no assistance were the least likely of the four 
categories to be working. In contrast, secondary caregivers were more likely 
than any of the other subgroups to be employed with approximately one-half in 
the labor force. While the majority of all caregivers reported incomes in the 
low to middle range, a little over one-third of the sole caregivers and those 
with informal help were poor or near poor in 1982. 

The level of caregiver assistance varied with the number of tasks 
performed. Primary caregivers with informal and paid helpers performed the 
greatest number of activities of daily living tasks with an average of 3.0. 
Caregivers with formal assistance and/or informal help also performed a 
greater number of instrumental activities of daily living tasks than did the 
sole caregivers or the secondary helpers with an average of 6.3 and 6.1 
respectively. 

DISCUSSION 

This paper has described key characteristics of a nationally 
representative sample of informal caregivers who were providing unpaid 
assistance in 1982 to functionally impaired elderly persons who reported 
problems with at least one activity of daily living. Readers should note that 
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the 2.2 million caregivers profiled in this paper underestimate the entire 
population of informal caregivers to the elderly. That is, relatives, friends 
and other unpaid helpers also provide assistance to elderly persons who have 
problems with instrumental activities of daily living but who are not ADL 
dependent. 

This national profile supports the findings of previous researchers that 
informal caregivers arc- predominantly female with adult Daughters providing 
almost one-third of the long-term care. Three-quarters of the caregivers live 
with the care recipient and the majority provide assistance seven days a 
week. They spend an average of four extra hours per day on caregiving 
activities. 

It is interesting to note that husbands constitute approximately 13 
percent of the caregivers. They are the oldest subgroup of caregivers and 
report spending the greatest number of extra hours fulfilling caregiver 
responsibilities. Furthermore, a little more than one-half of them provide 
this care with no informal or paid assistance. Therefore, while in the 
majority of cases caregiving is primarily provided by women, it is important 
to recognize that elderly husbands caring for disabled spouses also represent 
a potential target population for respite and other support services. 

The data also reveal that a large proportion (roughly a third) of the 
caregivers are themselves over age 65, a finding which supports previous 
research suggesting that the informal care system is composed, in large part, 
of the "young-old" caring for the "old-old." In addition, the finding that 
one-third of the caregiver population are poor or near poor and describe their 
health as fair to poor suggests that caregivers as well as care recipients are 
a vulnerable group. 
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Competing demands appear to be a problem for many informal caregivers. 
Approximately one-quarter of the daughters and one-third of the other female 
caregivers I^ave competing familial obligations. There also is evidence that 
work conflicts with caregiver responsibilities. While less than 10 percent of 
the caregivers reportedly quit their jobs to care for a disabled relative or 
friend, a sizeable proportion of female and male caregivers have had to 
rearrange their schedules, reduce their work hours and/or take time off 
without pay to fulfill caregiver obligations. 

These competing demands may represent an even greater challenge to future 
cohorts of caregivers. Due to longer life expectancy and delayed 
childbearing, an increasing proportion of women will be in the position of 
providing care to both children under the age of 18 as well as elderly 
parents. These demographic trends, coupled with the projected increase in 
labor force participation rates among older women, imply that work and family 
obligations may conflict with caregiving responsibilities to a greater extent 
than they do today. 

Another important finding to emerge from this analysis is that the 
majority of care is unpaid. Less than 10 percent of the caregivers report the 
use of formal services. Caregivers with higher family incomes and 
responsibility for more severely impaired persons are more likely to use 
formal help than are others. 

This paper has provided a national profile of the informal caregiver 
population. Further research will explore the patterns of caregiving 
activities and the emotional, social and financial costs incurred by 
caregivers. We also plan to assess the impact of competing demands, and work 
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Tab^e I: Hejor Characteristics of Caregivers by Relationship of Caregiver to Disabled Person 
(United States, 1982) 



Caregiver 
Characteristics 



Population (1.000s) 
Percent 



Type of Caregiver 

Primary caregiver only 
Primary caregiver with 

Informal help 
Primary caregiver with 

Informal and formal help 
Secondary caregiver 
Total 

Age In tears 
14-44 
45-64 
65-74 

Total 



Relationship of Caregiver to Disabled Person 



Mean Age 

Racial lackground 
White 
Other 
Total 

Living Arrangements 
Lives with disabled person 
Lives ttptrately frew 

disabled person 
Total 

Family Income^ 
Poor /near poor 
Low/mlddlt Income 
Nigh Ircome 
Total 

Marital Status 
Married 
Mldowed 

Divorctd/stparattd 
Never utrrltd 
Total 



All 
Persons 




Ftffltli 






Male 




Spouse 


Child 


Other* 


Spouse 


Child 


Other* 


2,201 
100.0 


500 
22.7 


637 
£8.9 


438 
19.9 


282 
12.8 


186 
8.5 


158 
7.2 






Percentage Distribution 






32.8 


60.4 


23.0 


17.5 


5S.4 


10.8 


13.1 


28.6 


Z0.3 


36.3 


25.7 


26.1 


28.9 


* 9.8 


9.7 
28.9 
100.0 


9.1 
* 2.0 

100.0 


11.1 
100.0 


7.0 
49 B 

100.0 


15.8 
* 2.7 

100.0 


* 8.1 

52.2 
100.0 


* 3.6 

73.5 
100.0 


21.6 
41.4 
25.4 
10.1 
98.5 


* 1.6 
24.8 
48.1 
25.2 
99.7 


24.2 
62.6 

* .4 

99.7 


39.8 
35.2 
18.1 
6.9 

100.0 


* .8 

8.2 
49.3 
41.7 

100.0 


35.5 
55.6 
8.4 
* .5 

100.0 


44.7 
Jo. I 
16.5 
* 2.7 

100.0 


57.3 


69.0 


52.4 


48.9 


73.3 


48.6 


4S.0 


79.5 
20.5 
100.0 


85.3 
14.7 

100.0 


78.2 
21.8 
100.0 


71.0 
29.0 
100.0 


89.1 
10.8 
100.0 


78.5 
21.5 
100.0 


74.2 
25.8 
100.0 


73.9 


99.3 


60.6 


54.0 


98.6 


60.6 


73.3 


26.1 
100.0 


* .7 

100.0 


39.4 

100.0 


46.0 

100.0 


* 1.4 

100.0 


39.4 

100.0 


26.7 

loo.n 


31.5 
57.1 
9.6 
98.2 


36.6 
SB. 8 
* 4.1 
99.5 


26.5 
S7.3 
13.6 
97.4 


37.6 
49.5 
10.1 
97.2 


29.7 
63.2 
7.1 
100.0 


23.5 
60.6 
11.4 
95.5 


28.3 
57.6 
12.4 
98.3 


C9.5 
7.8 
9.1 
13.3 
99.7 


96.7 
2.0 
• .3 
0 

100.0 


55.7 
14.2 
16.2 
13.4 
99.5 


51.4 
14.6 
10.4 
22.7 
99.1 


99.6 
* .4 
0 
0 

100.0 


52.8 

0 
19.5 
27.1 
99.4 


48.6 
7.6 
7.9 
35.9 
100.0 
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Tib:e 1: Contlnutd 



Circglvtr 
ChiriCtcrUties 



An 
Pcfiont 



Relationship of Cartglvcr to Disabled Person 



F«nalt 



Male 



Spouse Child Other* Spouse Child Other* 



Population (1,000s)* 



Number of Children Less Than 
18 Year's of Age In Household 

None 

1 

2 

3 or nort 
Total 

Employment Status 
Vorking 

Quit work to become 

caregiver 
Not working for 

other reasons 
Total 

H«aUh Status 
Excellent 
€ood 

Fair or poor 
Total 



2.201 



SCO 637 436 262 

Percentage Distribution 



186 



1S8 



78.9 


94.2 


75.8 


63.2 


94. B 


75.5 


62.1 


9.S 


* 3.1 


10.8 


15.4 


* 3.5 


12.4 


16.0 


7.3 


* 2.3 


8.8 


13.3 


* 1.7 


8.2 


8.8 


4.3 


• .4 


4.6 


8.2 


0 


* 3.9 


13.1 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


30.9 


9.9 


43.5 


32.9 


12.3 


55.1 


45.7 


8.9 


13.5 


11.6 


* 2.9 


11.4 


5.0 


• .8 


59.7 


76.2 


44.7 


64.2 


76.3 


39.9 


S3. 5 


99.5 


99.6 


99.8 


100.0 


100.0 


100.0 


100.0 


24.0 


17.2 


24.5 


30.5 


17.3 


23.2 


38.6 


42.6 


39.3 


44.0 


46.9 


32.7 


48.0 


46.7 


33.4 


43.5 


31.5 


22.6 


50.0 


28.8 


14.7 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 



•inclMdts ton or diughter-in-Uw . fiblinQS. gr«ndchl1drw. other rtlitlm. ind nonrelitives. 

'includes per«on« with unknown age. ■•rit«l mtus. tduMtion, fwHjr income, emplojfment ttitus. 

«Tot.1 tl-n/incwe w.» .dju.ted tor t.-il, liie in keeping with th. 1982 U.S Bur..- of Cen»u» 
definition of the poverty line incone. The other income groups were defined in "l'^^"^" 
poverty line inco-e: income ne.r poverty line (netr poor) from "«"•« ^'JO/j , 
low income, from more th.n 1,25 to 2 times; middle income, from more th.n 2 to 4 times; and high 
iicwe, oreoter than 4 times poverty line income in 1982. 

*Por«onil cort/hygiene refers to regulor attittance with one or more of the fon<Nlng. 
bathing, dressing, toileting. 



feeding, 



•lUlative standard trror tqual to or grcator than 30 percont. 
SOURCE: 1182 National Long Torm Care Survey/Survey of Caregivers 
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Tible 2: Selected CbariCttrlstlcs of OUabltd Perion by RtUt1on»h1p of Caregiver to OUaMed Person 
(United States , 1982) 



Rtlatlonihip of Caregiver to Disabled Person 



Oltabltd Person 
Characteristics 



All 
Disabled 



Female 



Male 



All 



Mrsons Caregivers Spouse Child Other Spouse Child 



Other 



Population dtOOOs)* 
Nrcent 



Percentage Distribution 



Age in Years 
6S-74 years 
75-81 years 
85 years end older 
Total 

Mean fge 



42.7 
36.2 
21.1 
100.0 

77.7 



40.6 
36.3 
23.1 
100.0 

77.7 



53.7 
32.6 
13.7 
100.0 

75.1 



26.2 
38.3 
35.5 
100.0 

80.5 



34.5 
41.6 
23.9 
100.0 

78.6 



68.5 
27.8 
3.7 
100.0 

72.4 



34.0 
34.3 
31.7 
100.0 

79.4 



32.5 
36.6 
30.9 
100.0 

79.2 



sender 
Female 
Male 

Total 



60.0 
40.0 

100.0 



62.5 
37.5 
100.0 



100. 
IOC. 



82.4 

17.6 
100.0 



79.2 
20.8 
100.0 



100.00 
100.0 



64.2 
35.8 
100.0 



63.2 
36.8 
100.0 



Marital Status 



Married 


SI. 3 


45.7 


Midowed 


41.3 


46.6 


Divorced/separated 


3.6 


3.9 


Never •arrled 


3.1 


2.8 


Total 


99.3 


99.0 



98. e 

*.9 



•9.7 



19.0 
74.7 
4.6 
*.4 
98.7 



13.1 
68.0 
7.2 
9.5 
97.8 



98.8 
*.8 



99.6 



22.0 
68.4 
*7.7 
*.4 
98.5 



8.1 
74.1 
*6.8 
*10.3 
99.4 



Living Arrtngtnentt 
L1»t« ilone 
Livtl with 

ipoust onljr 
Livts with spouse 

tnd/or diHtfrin 
Othtr arrangMtnts 
Total 



10.7 

39.5 

3S.7 
14.1 

100.0 



11.0 

33.2 

41.4 
14.4 

100.0 



76.6 

17.0 
6.5 

100.0 



14.8 

8.6 

69.5 
7.2 
100.0 



23.1 
6.5 

34.4 

36.0 
100.0 



83.5 

8.7 
*7.8 

100.0 



12.7 

12.3 

72.7 
*2.3 

100.0 



13.S 
*4.1 

46.8 

35.6 
100.0 



Fam11> Income 
foor/ntar poor 
Low/«1dd1i Incone 
High Incoae 
Total 



33.0 
62.0 
5.0 
100.0 



33.1 
61.5 
S.4 

100.0 



36.6 
S8.8 
*4.1 

100.0 



38.4 
S4.9 
6.6 

100.0 



36.9 
S9.7 
*3.4 

100.0 



29.7 
63.2 
7.1 
100.0 



30.8 
62.4 
*6.8 

100.0 



43.2 
49.4 
♦7.4 

100.0 
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Tab^e 2: Continued 



ttlttlenthip of Ctreglvtr to OUtbled Person 



Disabled Ptrson Disabled *n ; - ~~~ 

Characteristics Ptrsons Caregivers Spouse Child Other Spouse Child Other 



Population (1.000s)' 1.1V4 2.201 500 637 438 282 1 86 158 

Percentage Olstrlbution 











Excellent 


6.9 


7.7 


5.2 


€ood 


22.5 


21.6 


21.9 


Fair 


31.1 


30.7 


28.6 


Poor 


38.4 


38.7 


43.5 


Total 


98.9 


98.7 


99.2 


Ol Score^ 








No AOLS 


20.9 


19.4 


21.8 


1-2 AOLS 


45.9 


44.2 


47.1 


3-4 AOLS 


20.3 


20.0 


21.2 


5-6 AOLS 


12.9 


16.4 


9.9 


Total 


lOG.O 


100.0 


100.0 


Mean AOL score 


2.2 


2.2 


1.9 



lAOL Score^ 



0-3 lAOLt 


29.0 


27.4 


29.7 


4-5 lAOU 


25.1 


24.0 


21.4 


6-7 lAOLs 


28.1 


27.4 


32.5 


S-9 lAOLs 


17.8 


21.2 


16.4 


Total 


100.0 


100.0 


100.0 


Mean lADL score 


5.2 


5.2 


4.9 



9.4 


8.9 


3.0 


8.6 


12.7 


21.1 


23.4 


18.5 


26.7 


16.8 


32.1 


32.9 


30.6 


25.8 


31.5 


35.4 


33.9 


46.8 


37.6 


37.7 


98.0 


99.1 


98.9 


98.7 


98.7 


18.6 


20.2 


16.0 


18.4 


20.8 


40.5 


45.9 


45.6 


40.3 


46.9 


21.3 


16.4 


20.9 


24.8 


13.7 


19.6 


17.5 


17.5 


16.5 


18.6 


100.0 


100.0 


100.0 


100.0 


100.0 


2.3 


2.1 


2.3 


2.3 


2.1 


21.5 


24.9 


35.8 


25.8 


27.0 


22.1 


28.4 


28.7 


23.9 


21.8 


30.7 


24.4 


19.6 


29.5 


22.3 


25.7 


22.3 


15.9 


20.8 


28.9 


100.0 


100.0 


100.0 


100.0 


100.0 


5.6 


5.3 


4.5 


5.3 


5.3 



•includes persons with unknown laarUal status and ptrcelved health status. 

«»icti»itierot Oeil, Living UDL) include needing assistance -ith eating, bathing, dressing, toileting. 

^rnrt^uTelluV*"?"!!!* of Oail, Living (lADL) include needing assistance -ith taking medications and/or 

i:nd:^r«l5^^^^^^^^^ !l"."C.»...Hn, telephone calls, doing laundr,. house-ork. shopping. 

getting around outside, transportation. 

♦Helativt standard trror tqual to or greater than 30 percent. 
Soorct: 1982 National Long Tern Care Sur»ejr/Sorvejr of Caregivers 
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T.bU 3: work Conflict A.enQ Employed C.regi.ers* b, Relationship to the DU.bl.d Person (united St.tes. 
1982) 



Relationship to Disabled Person 



Female 



Population (l.OOOs) 1.023 



120 



371 205 85 

Percent Citing Conflict 



Worked Fewer Hours 

Rearranged Schedule 

Took Time Off 
Without Pay 



21.0 
29.4 

18.6 



27.6 
35.1 

21.1 



22.8 
34.9 

24.8 



16.8 
23.4 

13.0 



32.3 
27.5 

24.3 



•Respondent »as not necessarily employed at the time of the Interview, 
but had worked swetlme during the caregiver eiperlence. 

♦Relative standard error equal to or greater than 30 percent. 

Source: 1982 National Long Term Care Survey/Survey of Car.jivers 



Male 



Type Of work conflict Berlins Spouse Child Other Spouse Child Other 



129 



15.0 
27.7 

14.1 



113 



13.9 
19.6 

*6.3 
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TtbU 4: Cirtglver Comltment by Rtlitlonihlp of Cireglver to Oliiblid Perion (Unltid States. 1982) 









Rilatlonship to Disabled Person 






All 
Persons 




Ptmalt 






Male 






Spouse 


Child 


Other' 


Spouse 


Child 


Other* 


Populitlon (l.OOOs)^ 
Ptrctnt 


2.201 
100.0 


500 
22.7 


637 
28.9 


438 

19.9 


282 
12.8 


186 
8.5 


158 
7.2 








Percentage Distribution 






Ltfigth of Cirtglving 
Less thin I year 
1 to 4 yeiri 
5 yeirs or more 
No longer giving cire 
Totil 


13.0 
43.9 
20 2 
16.1 
9S.2 


19.3 
44.0 
24.9 
10.6 
99.0 


20.4 
44.8 
18.8 
14.2 
98.2 


18.0 
42.5 
15.2 
23.0 
98.7 


14.6 
49.1 
24.3 
9.0 
97.0 


16.0 
37.9 
19.4 
24.1 
97.4 


12.3 
42.2 
18.9 
24.5 
97.9 


Number of Cireglver 
Oijs Ptr Vtek 

1-3 dijs 

4-6 dtjrs 

7 days 

Total 


14.4 

5.8 

79. 0 

100.0 


*.9 

07 A 

100.0 


19.8 
7.2 
73.0 
100.0 


25.4 
10.4 
64.2 

100.0 


•1.8 
*1.2 
97.0 
100.0 


9.6 

71 0 

100.0 


18.2 
6.9 
74.9 
100.0 


JIumber of Extra Hours Pe.* 
Day Spent on Caregiving 
None 

1-2 hours 
3-4 hours 
5 hours or more 
Total 


4.4 

42.1 
25.3 
24.9 
96.7 


6.7 
37.9 
26.3 
25.3 

9e.2 


3.6 
41.4 

26.5 
26.6 
98.1 


3.1 
43.8 
27.3 
22.0 
96.2 


3.9 
35.2 
24.1 
32.7 
95.9 


4.6 
49.7 
21.9 
21.4 
97.6 


5.0 
57.4 
18.9 
15.8 
97.1 


mean nours 


4.0 


4.1 


4.1 


3.6 


5.0 


3.5 


3.2 








Percent Citing Each Task 







Caregiver Tasks 
Personal cate 
Hygiene ^ 


67.2 
45.7 


78.7 
41.0 


69.1 
43.6 


65.6 
43.6 


70.1 
55.2 


53.6 
54.1 


38.0 
47.6 


Administration of 
medication* ^ 

Household tasks' 

Shopping and /or ^ 
trans port at lon^ 

Handling finance 


53.1 
80.6 

•6.2 
49.2 


60.9 
73.6 

77.2 
S8.1 


56.7 
87.0 

91.4 
59.4 


48.1 
82.3 

84.2 
35.4 


53.1 
88.6 

88.9 
42.4 


48.1 
74.4 

93.6 
50.8 


33.3 
65. 5 

85. 7 
28.8 



•includti ion- or daughttr-1«-la-s. ilbllnB.. Qrandchndrtn. other rtlat »e*. and nonrelatlves. 
•»lnelSei penoni irtth unknown Itngth of cartg1»1ng and titra houri «P«''t«n"r«0 'l''0 
'plriSal cart/hjgltnt rtftri to rSgular assistance with one or .ore of the foUoKlng: feeding, bathing. 

<;UII? tt?"/!ib1lit> rtftrs to tht rtgular nslstanct with gttting In or out of bed and/or getting 

t2Hliy!lf.jMt& Bf Mdieatlon rtftrs to giving tflsabltd ptrson injections and or ■ediclne. 
CiSldSfs rtrr.?Sd"h;rht'r tSJ lUlt t.Sra t1.e performing th.se Ittms Household tasks refer to 
tint spent on ont or .ort of tht follc-lng: Mai prtparatlon. housedtanlng. laundry. 

*Relit1vt standard trror tquala to or grcattr than 30 perctnt. 
SOURCE: IW2 National Long Ttrn Cirt Sorvtjf/Swvty of Cartglvers 
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UtU 5: Selected Ctrtoiver Characteristics by Level of Caregiver Assistance (United States. 
1982) 



Characteristics 



Primary 
Caregiver 

Only 



Ltvtl of Assistance 

Primary 

Primary Caregiver With 

Caregiver With Informal/ 
Informal Help Formal Help 



Secondary 
Caregiver 



Population (1,000s)* 
Percent 



Percentage Olitrlbutlon 



Harltal Status 
Married 
Vldowed 

Divorced/separated 
Never laarrltd 
Total 

Living Arrangements 
Live with disabled 

elderly 
Live separately from 

disabled elderly 
Total 
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Tablt S: Centlnuid. 



Ltvt1 Of Aiilittnct 

Prlntry frlntrjr Ctrtglvtr Ulth 

Ctrtglvtr Ctrtglvtr Mith Informtl/ Stcondary 

Only iBfOfMl Mllp Fonnil Htlp Cireglvtr 

»epu1«t10A (l.OOOi)* 722 MP 212 «' 

ftrctnttgt Olitrlbutlon 



Characttrlttlci 



Nunbtr of AOL Ttikt 

No AOLS 26.7 

1-2 AOLS <3.0 
J-4 AOLS 

|-« AOLS 11-4 
Tot«l 



Mttn AOLl i** 

Nimbtr Of lAOL TMki 

NrferMd' 

Mo lAOLl (-7 

1-4 lAOLt 32.1 

S-fi lAOLt 23.6 

7-S lAOLl 21.0 

f-10 lAOLl Ifi-S 
Totil 



Mtan AOLi 



22.7 14.3 34.8 

38.7 27.5 33.1 

22.8 31.7 20.5 
15.8 26.5 11.6 

100.0 100.0 100.0 



2.2 3.0 1.8 



*1.5 *.4 3-« 

24.8 15.< 

26.3 26.4 28.2 

25.9 32.7 15.4 
21.5 19.1 

100.0 100.0 100.0 



6.1 6.3 



•indadti ptrioni with ankno-n tgt. t«plor»tnt itttui. ■•r1t<1 lUtui or tconomic lUtus. 

*Acti»1ti« of 0«11y U»ing (AOD twki Include help with Mting. bithing. dreiilng, toileting 
tranifcrcnec, ■oblHtjr. 

«lMtryiW»t«l »cti»itiei of 0«ily I1»ing (lAOD t«iki include providing •iilittnce with taking 
Mdleatlont •nd/or bandaging, aital preparation, nanaglng .onur . "king phone calli. doing 
laundry, li^t liouM-ork. shopping, running trrandi. helping perion get around outilde. 
providing transportation. 

^latlvt standard orror oqual to or greater than 30 ptrcent. 
SOURCE: ltl2 Rational long Tor« Caro S«r»oy/$ur»ty of Careg1»trs 



